FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION QF CORPORATIONS

{. Corpora ion Name

DOCUMENT # PG6000037351
ALL PEOPLE'S FINANCIAL GROUP, INC.

Principal Pl.ace of Business

600 WEST PROSPECT RQAD
SUITE 2E
OAKLAND PARK FL 33309

Mailing Address

600 WEST PROSPECT ROAD
SUNTE 2t
OAKLAND PARK FL 3330¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 029 ***150.00

VN

DO NOT WRITE IN TH S SPACE

. Date Ircorporated or Qualifed

04/25/1996
2. Principai Place of Business 2a. Mailing Address . FEI Nunber Appied For
m El 650666603 Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apl. #, elc.

27]

. Certifcate of Status Desired [l

$8.75 Additional

Fee Required

City & State City & State . Election Campaigr Financing . $5.00 niay Be
a E] Trust Fund Contribution Added to Fees
Zip Coun.ry Zip Country . This corporation owes the current year Itangible
m E;l ;‘ E’,;\ Personal Property Tax. {ves  [dNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
BATTISTA, JOSEPH -
800 WEST PROSPECT ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 2E 53
OAKLAND PARK Fi. 33309
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Stat
office o~ registered agent, or botn, in the State ¢ Florida. Such change was ¢ uthorized by the corporatio
agent. | am familiar with, and ac ept the obligations of, Section 607 0505, Ficrida Statutes.

uies, the above-named cc poration submits this statement for the purpose of changing its registered
n’s board of directors. | hereby accept the appaintment as registered

SIGNATUR =
Signatirae, typeg ar printed nar e of registered agent .nd title if applicable. (NOTE  Ragistered Agent signature requ red when ramnstating) DATE
12. QJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [JChange [ ] Addition
NAME BAT"STA, JOSEPH 12 NAME
sreetaporess| 1150 NW 89TH AVENUE 13 STREET ADDRESS
GITY-ST-2P MARGATE FL 33083 14 CITY-5T-2P
TILE [] DELETE 21 TITLE [C)Change  [] Additicn
NAME 2.2 NAME
STREET ADDRE: § 2.3 STREET ADDRESS
CITY-57-2I 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATTE 1Change  [] Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2P
TILE [ OELETE 4.4 TITLE [JJChange [ Aduition
NAME 4.2 NAME
STREET AQDRES § 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2ZIP
TINLE [ DELETE 51TMLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE 1 DELETE 6.1 TITLE [C] Change ] Additicn
NAME 6.2 NAME .
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP |

14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu e shall have the same lega! effect as if made uniier oath: that | am an
officer ¢ r director of the corporat on or the receiver or trustee empowerad to execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appea's in

Block 1.2 or Block 13 if change

SIGNATURE:

TPpn an attachrnent with an address; with &l otheglike empowered.

UZB{iHIS

CR2E034 (11/98)

[GNING OFFICER OR DIRECTD; :_

Y. 2y 77 /-95¢-565-4>70

Dayume Phone #




